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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FO R MD hours perresponse. .. ... 16.00

NUMIGIANAN ~omce orsace or secommmes - —camemmrome
PURSUANT TO REGULATION D, T
04008698 SECTION 4(6), AND/OR om;aecewso
UNIFORM LIMITED OFFERING EXEMPTION 2R
/G\\\//gz- \'P\
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) ‘-’"/ ‘kbtWED\Y\
N
Filing Under (Check box(es) that apply): Rule 504 [] Rule 505 [ Rule 506 [] Section 4(6) [ UL HAY /7‘ &
Typegof Filing: M New Filing D Amegmem D B ) D E bg\;?x 2004>
P

A. BASIC IDENTIFICATION DATA O\ 12, AR

. d U N\
1. Enter the information requested about the issuer \W

Name of [ssuer ([___] check if this is an amendment and name has changed, and indicate change.)
Ta/Law, /4_9/é:.-\7_(‘ Tt -
Address of Exedutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

/70 O/J, Clun+f4 Ka(,,{ Ml/\cé/a_ NL‘U f_,,-[u /'rdl ;/é —7V7~f?5‘r
Address of Principal Business Ope’rations / (Numbcr’ and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

j@({S of “”"/’Jﬁ’// M) e /\wlwwc el fowﬁ‘/'wc,(a

Type of Business Organization

E corporation [ limited partnership, already formed [] other (please specify):
{7 business trust [[] limited partnership, to be formed MAY 0 5 Zum
Month Year (1 .
Actual or Estimated Date of Incorporation or Organization: {zm Actual [7] Estimated i “moﬁ
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: H.}
' CN for Canada; FN for other foreign jurisdiction) DE] N

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

&5

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Gommission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at‘that address after the date on
which it is dué, on the date it was mailed by United States registered or certified mail to that address. ) SR

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC. . “." N
Filing Fee: There is no federal filing fee. [ k”,"
State: »

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficia) owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter E Beneficial Owner [ Executive Officer E Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

__'La/,fqé A/,”;é.,,«.\ 72b«’/‘4kf

Business or Résidence Address (Number and Street, City, State, Zip Code)
7o ol [a/ﬁrf‘rwﬁoa_)( /M'/lC’,D/k New yd//rz— (g o)

Check Box(es) that Apply: [T} Fromoter O Berfeficial Owner m’ Executive Officer E Director [} General and/or

L e 4 /Wma(a// é‘u e J ¢ Managing Partrer

Full Name (Laﬁ name first, if individual)

/4o 0L Gu,\f'f‘,, %ac\i 3 /‘/[1/,@0/“ ooy %/L (0]

Business or Residence Address (Number bnd Street, City, State, iip Code) 4

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer E Director [J General and/or
Managing Partner

Fuli Name (Last name first, if individual)

S
Mﬂ’ 7 (/k M\/{’ y; / A S a s
Business or Residence Address “(Number and Street, City, State, Zip Code)

/Yo O (d @WALA,, Ko ek o~ / e Ne.r Yo le 1150

Check Box(es) that Apply:  [7] Promotef [0] Beneficial Gwner [ Executive Officer ‘ [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [7] Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [T} Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccovvvceenns, D K
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........coveiciocccnn e b /ﬁ ceo
Yes No
Does the offering permit joint ownership of @ SINGIE UNILY ..o oot aen O Jg
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (lL.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iINAIvIdUAl STATES) ..ovveiee e e rere s e s e nrare s rssen e creness e sssasnenes [J Al States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVEAUAL STAIES) ...ooveevvierirriririiireseeriteesersseseesresraesessasbesesesesessssssssssessessrnsesssasesenss sessesrann [J All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAtES) ...ttt et e eeenes [ Al States

(Use blank sheet, or copy

]

d use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL .ot ettt ettt ettt e s 2 bo2 s /12 6ol

Equity ...ccooveenene é"”"hyﬂ ...... f%”V/C ............................................................................. $ $

Convertible Securities (Including WAITANtS) .........ccceenrieircrirereecre e s eresrar e seses $ $
Partnership IMBTESES ....c.cvvuiurmcrreieierircnreeceirenrensecestscessisi i essetatrncssesesetsesecsassesssnsises emenesansoracnnis $ $
Other (Specify ) ettt b e a bt se b e e saebn e $ $
TOTRL 1ooveveceesieeerresese et sc s bicosan s b s s ees st e s8R s e e e e et $ $
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INMVESTOTS ..ottt ettt ettt sttt et se ettt mt et asaaneeas 7 L $ 49 % b3
NON-BCCredited INVESIOTS ....iiiiiiircetiere et ettt en et eres st s aear e as e mt e eeosotennen
Total (for filings under Rule 504 0nlY) oo
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo e e e e e $
REGUIAHION A ..ot ittt e e e ree e e e et en $
RULE 504 oo e e e e e s $
TOTAL e ettt et et e e e e st et b et en b $
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENE'S FEES ...vuvivicreeiiicrieecr et cam st ass st as b s an et et se s a s aa s s as s g s
Printing and Engraving COStS ..ottt sastsiesesineensostesnsesesssssnsssssseosinsaensensmssssssans g s
LZAI FES ov.euevreirereietcraetree et ettt ses e bt b s s res o4 et st e E e aE bt 1% ) oo
ACCOUNTINEG FEES .ervererveiriierieieieritiaenses et ess st es e arase s e s baas s sssssssrassessesass s sesessasesstsnassnsasessrass sessssesssnsaeas a3
ENGINEETINE FEES ..coviiniiirerieieciieecictr it cccreeemsreesr s e rene e e st e s s se et e saesebemeaeeseseneementsasatseses setmsacenssensane g s
Sales Commissions (specify finders’ f6€s SEPATALELY ) .coreriivireriieieiaiinesi st rsssesessisessniersesssassesans 0 s
Other Expenses (identify) e § ’47 Tl B L et 0 s/ b 6o
TOTAL 1o e e sss s s e 0Os =2zz26¢0
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS i

b. Enter the difference between the aggregate offering price given in response o Punt C — Questian
and toial expenses furnished in response ta Pan C — Question 4.a. This difference is the “adjusted gross

proceeds to the ESSUEE.™ 1o eeee oo e eee e eeseees e oo ereseees e e oo eessees e e S /\raﬁ 4 s
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
each of the purposes shown. If the amount {or any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed wust equal the adjusted gross
proceeds to the issuer set forth in response te Part C — Question 4.b above.
Payments 10
Officers.
Directors. & Payments to
Affiliates Others
Salaries and fRES .ottt A e et sr b st {1s s
Purchase of Feal @118 ottt e e e en e 0s s
Purchase, rental or leasing and installation of machinery
AN CYUIPITIEIT cooei ettt ettt et eaes e et cm o et oot b b et st e £ £ 4emc £ st ea e emt et snen o s nmee e s s
Caonstruction or leasing of plant buildings and Tacilities ..o s 0s
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSURNT 10 8 TIETEET ] wecoicuiameaeremeersssorcercimareuceseoessascesra<ocaseseseesvecesassetaseseransens e aesstatesssmamesomsansarass s s
Repayment of IndebIEdness ..ottt e e e e sben e s s
P 4. © [
WOTKIIE CAPHAY ceoevere oo ee e eseemaee e e e er e e ae s s eseessess s eem s ssee st s ese e aeassessrean s B ¢ I 2 SY3
Other (specify): as s
....... s s
COTUMN TOUES (et e a oo st crae st cem e e s e emmreman e e oot 1s (is
Total Paymenis Listed (cojumn totals added) ... 18
[ D. FEDERAL SIGNATURE

The tssuer has duly caused thisnotice jo be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Torky s see | BT Tose [ alue]os

Name of Sxancrl(}’rml or Type, of Signer (Print ¢r/fype) K !

WL T W@ Vet dond 0)

ATTENTION

Intentional mjsstatements or omissions of fact constitute federai criminat violations. (See 18 U.S5.C. 1001.)

So0f9



APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Jtem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
: Cq)’r- men JAe ele
Co ~ 7 2o / #17 Jvo '
CT
DE
DC
FL X oy ’ - o 950 o X
. (4) TTAv S }"‘ “‘b B
GA X !/Dléao j {/Vléu") c A
Hi
ID
L
IN
& T f}‘d:r/
1A A #9320 | 4 //653% o s
4
KS
Lo A 5} ’ ll/
KY M /:17'3 i / #2000 2 X
LA '
ME
MD
MA
) Cymovn Sk
Ml r g 11 <2o 3 q//il)/ 20 ) e
G om JFo L] 4
MN % AR / T eu0 (& >
MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

5

&

Z

%

NM

NY

C“‘NA.A S'I"w/{\,

#égéu

NC

#6562

OH

OK

OR

PA

CO""”“ - S ‘vtb
; t

T vuc

G ev~
W

SC

2

a-r”"“"“' ;1L ek,

(2, 000
7

sf/77 Ve y

>

VT

VA

£ 5|8
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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